A 47 year-old-male was admitted to our hospital with self-
inflicted 54% body surface area burns involving all four limbs, face and torso, having covered himself in petrol and ignited it. He was intubated in the pre-hospital environment due to concerns regarding airway compromise. His treatment in the emergency department included vascular access and fluid resuscitation using the Parkland Formula as per local protocols. The patient was transferred to theatre within one hour of arrival and received wound cleaning and debridement, and escharotomies to his right arm and hand, left hand, neck and chest. Postoperatively he remained sedated and was taken to intensive care.
Ongoing care consisted of fluid therapy, cardiovascular support with noradrenaline and multiple return trips to theatre for dressing changes and skin grafting. Oxygen requirements remained at an FiO 2 of 0.35. Thromboprophylaxis could not be started due to ongoing bleeding from the extensive wounds.
During a routine line change on day 16 after admission a suspected right femoral venous clot was noted and confirmed by formal ultrasound by the on-call radiologist. It was decided that the risk of anticoagulation was still too high and so an inferior vena cava filter should be inserted to prevent pulmonary embolism.
The Angel ® Catheter was inserted via a left femoral approach under strict aseptic conditions and with direct ultrasound placement by the on-call consultant intensivist. Venous access was achieved at the first pass. The depth of catheter placement was determined by the patient' s height. A plain abdominal X-ray was used to confirm catheter position and the filter subsequently deployed. No complications of bleeding or infection were noted.
On day 3 after insertion of the Angel Catheter a venogram performed showed clot capture in the filter. On day 5 following insertion it was felt that the bleeding had improved enough to enable formal anti-coagulation and enoxaparin was commenced at a dose of 1 mg/kg BD on advice of the Burns Team. Unfortunately over the next few days the patient deteriorated due to sepsis secondary to his burns and subsequently died of multiorgan failure. This is a good example of a novel indication for the use of the Angel Catheter, where a patient was hypercoaguable and had proven femoral venous clots, but could not be initially anticoagulated due to the nature of his injuries. 
Angel ® Catheter as a preventative measure for pulmonary embolism in a major burn patient

